Summary. Immuno-electrophoretic analysis of human seminal plasma reveals minor but distinct differences in the antigenic components when the seminal plasma is obtained from different individuals. These differences exist primarily in those proteins of seminal plasma which do not occur in the blood, and are independent of ABO secretor status. The failure to detect some antigens in the seminal plasma of some individuals may be due not to their absence but to their low concentrations. Examination of several successive ejaculates collected within \ m=1/ 2\ to 2 hr from each of three donors indicated that variations were i nter\x=req-\ individual rather than intra-individual in nature.
INTRODUCTION
Seminal plasma contains a number of different proteins, some of which occur in the blood and some of which do not (Hermann, Licht, Keutel & Krug, 1958 ; Rao & Sadri, 1959; Mischler & Reineke, 1966; Behrman & Amano, 1967) . These proteins are highly antigenic when injected into an animal of a different species, but not when injected into an animal of the same species (Menzoian & Ketchel, 1966) . The members of a single species, therefore, appear to be immunologically tolerant to the seminal plasma proteins of that species, just as they are to the blood plasma proteins. Menzoian & Ketchel (1966) demonstrated that the female reproductive tract shares with the male some protein or proteins which do not occur in the blood or certain tissues. It was suggested that the female acquires immunological tolerance to seminal plasma proteins by producing the same proteins in those accessory glands of the female reproductive tract which are embryological homologues of the male accessory glands.
The immunological tolerance of the female seems to extend to all of the proteins which occur in the seminal plasma of virtually all males of the species. Reports of serious immunological reactions to insemination are rare (Halpern, Ky & Robert, 1967) 2, 4, 7, 10, 12t, 16, 17-f 10, 12, 15, 16, 17 7, 15, 17 2,4, 7, 15, 16 2, 4, 7, 15, 16, 17 1,3,4,6, 8,9, 14, 15, 19 3, 4, 6, 8, 9, 14, 19 3, 4, 6, 8, 9, 14, 15, 19 1, 3, 6, 8, 9, 14, 15, 19 1, 3, 4, 6, 7, 8, 9, 14, 19 n.a. n.a. n.a. (Table 3) . Because they appeared neither in the blood serum nor in the reaction between seminal plasma and antiserum absorbed with seminal plasma, it was not possible to determine the specificity of Bands 1, 2, 10 and 12.
Text- fig. 3 . A diagram of the bands appearing when human seminal plasma was tested against antiserum to human seminal plasma which had been absorbed with blood serum from the donor who provided the seminal plasma (upper well). The completeness of absorption is indicated by the absence of bands when the absorbed antiserum was tested against blood serum (lower well).
The possibility that one of the antigens could be identified as the Type A blood group substance was investigated by determining whether or not any antigen appeared regularly only in the seminal plasma of those men, identified in Table 3 , who were Type A secretors. Since no correlation existed between the Type A secretors and the appearance of any single antigen, it appears that none of the antibodies produced was against Group A substance.
Text- fig. 4 . A diagram of the bands appearing in the seminal plasma of Donor G. Upper well: whole ejaculate. Lower well: sample in which the first part of the ejaculate was lost during the collection procedure.
The difference in the antigens appearing in three ejaculates obtained within \ to 2 hr and of a fourth ejaculate obtained 2 weeks later was investigated in Donors F, G and H. No change in the antigens detected was observed as a result of repeated ejaculation. However, the first part of the first ejaculate submitted by Donor G was lost during collection, and, as shown in Text- fig. 4 , fewer bands appear, and some of the bands appear to be markedly reduced in intensity in that sample. (Nakabayashi, Tyler & Tyler, 1961; Franklin & Dukes, 1964) and antibodies in cervical mucus (Parish, Carron-Brown & Richards, 1967) (Weil, 1967) Menzoian & Ketchel (1966) and by the rarity with which sensitization to seminal plasma proteins is seen as a clinical problem (Halpern et al., 1967) . These data should not be directly compared with reports of the iso-antigenicity of seminal plasma (Weil & Roberts, 1965; Shulman, Riera & Yantorno, 1968) Searcy, Craig & Bergquist (1964) and Weil & Roberts (1965) . However, these investigators worked with no more than the fifteen or fewer antigens detected by other workers (Rao & Sadri, 1959; Mischler & Reineke, 1966; Behrman & Amano, 1967) while the present experiments extended the number of antigens to nineteen. The increase in the number of antigens we detected may be related to our practice of injecting each rabbit with seminal plasma from a single man, in contrast to the practice of the previously mentioned workers who used pooled samples either for the production of antibodies or for the immuno-electrophoretic analysis itself. It is quite likely that minor components present in the seminal plasma of only one donor to the pool would be rendered undetectable by the dilution effect of pooling.
Due to technical difficulties associated with the complexity of the immunoelectrophoretic pattern obtained with seminal plasma, it was not possible to demonstrate reactions of identity (fusion of precipitin bands) between the antigens of seminal plasma and the antigens of blood serum. The assignment of numbers identifying these bands is based on less reliable means. However, it appears that the major differences in the seminal plasma from different men is attributable to these antigens that are specific to the seminal plasma.
